
INCOMPLETE FORMS MAY NOT BE PROCESSED 
 

Information collection via this form is authorized by OMB Control No. 2060-0439 

Registration Form for EPA’s SunWise Program 
 

 

Your Name: ____________________________________________________________________ 

How did you learn about SunWise?  Conference   Other____________________________ 

About Your School/School District 

School Name: _______________________________________________________________________________ 

School Address*: ___________________________________________________________________________ 

City: __________________________________________ State: ___________ Zip Code: _________________ 

Phone: (_______)__________________________  County of School: _________________________________ 

*If school address is inconvenient for mailing, please give home address: 

_________________________________________________________________________ 

_________________________________________________________________________ 

Your E-mail: ________________________________________________________________________________ 

Grade(s) you teach: K  1  2  3  4  5  6  7  8  9-12   Pre-Service 

Teachers                                         

Subjects you teach:  Science  Social Studies      Math     English       ESL 

 School Nurse  Physical Education    Health   Environmental Studies    

 Other _________________________________________________________________ 

Approximately how many students do you plan to teach SunWise: ___________________ 

Language:  English Materials  Spanish Materials  Both English & Spanish Materials 

In keeping with the EPA's commitment to program evaluation, are you willing to be contacted 

periodically via email regarding SunWise?         Yes     No 

If you cannot complete the form at the conference, please register on-line at www.epa.gov/sunwise/ or mail completed 

form to: 

Linda Rutsch 

U.S. EPA (MC-6205T) 

1200 Pennsylvania Ave, NW 

Washington, DC 20460 

http://www.epa.gov/sunwise/

